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2010 ELECTION CYCLE Daibert Hosemann
SECRETARY OQF STATE
Name of Committee wm !
Address P. 0. BOX 622, RIPLEY, MISS. 3866) il
Telephone 662-837-8191 paxy 0062-837-1109 BT Sitip
Treasurer KYLE SMITH Email ESMITEOTPRRIPLEY.COM
D Chack hore if shove I different from pravious raport
E REP
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)........cve e e Mandatory
XX June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)........c.cooeoeee oo vevivmere ... Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 38, 2010} ..o e e e Mandatory
October 10, 2009 Perfodic Report (July 1, 2010, through Septernber 30, 2010)...............................Mandatory
Qctober 26, 2010 Pre-Election Report {Octaber 1, 2010, through October 23, 2010)........................... Mandatory
____Novembaer 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
____January 10, 2011 Periodic Report (Qctober 1, 2010, through December 31, 2010).... .Mandatory

__ Termination Report (Candidate will ne lenger scocept contributions or make campaign Requlred to terminate reporting
expenditures and has no cutstanding campaign debt obligation)  ©Pligations

=

[MPORTANT
(1} PreElection reporis are mandatory, even if no contributions or expenditures have occutred. In such case, the candidate
shall submit a report Indicating “0” (Zero) for total amount of repartzd contributions and expenditures during this period.

{2} Until a Candidate fileg a Termination Raport, aniwzl and periodic reports must still be filed in accordance with Miss. Gode
Ann. § 23-15-807 (b) {it} and (iid).

{3) The receiving authority must be in actual recelpt of the required reports by 5:60 p.m. on the reporting day. I the deadiine
Talts on a weakend or a holiday, iha office must be in acteal receipt of the required repoerts by 5:60 p.m. on the first working

day bofore the deadline. Faxed reports are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

i £ Calandar
Itemized + Non-itemized = This Pericd Year-To-Date
Total amount of contributionz $ 2,700.004% 100.00 $§ 2,800.00 $2,800.00
Total amount of disbursemients $ 220.00 +% 34.00 § 254.00 $ 254.00
Total amount of cash on hand $2,546.00

! certify that ) f:s report and to the bast of my knowiedge and befief it is true, accurale, and complate.
L p_L TREASURER 6-2-10
Signatu irector or Treasurer Date

Aythority: Refer to Miss. Cods Ann_ §2345-801 (1972) et. 384, for slatutory reguiremmits.
PenaNies: Failure o submit required reports, of Riluns to submit reporty in accordanca with statutory deadlines, or falure to submit valid reports shak
result In fines of $30 per day andior progecition In accordance with Miss, Code Ann §§ 23-15-811 and 813 {(1872).

J9208 o far o S07-150- 1450 or AUTATE20TR

SEND TO: 1, Canaidaisa for Sietewice, 5inbe dlusricl, maii=courty aod off lagiclative oMces shoukd reium form to Secretary of State. Dloctons Rivision, . O, Bax 118, Jachzon,
T
2 CondNdetws for counlywide pnd couvnly distnict offces shousd pelern forma 1o thelr courty Clroesit Clerk.
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Iﬂf-«h/ . £17e FF Cercun d-ﬁ'lll- Page o /
Name of Candidate or Committee !
Reporting period J:' /* 20/0 through J A/ Zoro

ITEMIZED RECEIPTS

A Sourca. O Corporation OPAC jfindividual [ Loan e Amount of each
C Other spec — — (Mo.. Day, Yaar) ﬂh[::mnd
M Mo bt t) £t L1221 201% 5,090
Malling Avdroas /6’ ; ;ﬂ.& " /'_,_=J i ]
Clty, State, Zip Code "é ff /(‘? 1 s
s d-‘f:-.:i‘ J:/_ﬂ 3 f:fnf#: e p— ;
Occupation (Required) ‘:*”“' P T -‘Jf'- - dy .usff ‘?‘ b | o $ 7 ”#
B. Source: 0 Corporation 0 PAC U Individual A Loan e Amount of each
O Other (plesse speciy) (Mo, Day. Year) | 0
Full name 7_7 A' : 44 L ﬁg,g $ 2 j“;, pw
Maliing Address /0 (ﬂﬁ 9‘19 _da $
W.Mﬁﬁi@ﬁy % ;?f{‘f R $
Wame of Employar tR-qulmd]"‘/ /f ] z“k )é 4.'”} Sma | — 11 5
Ocgupation (Required) A/Z" R z‘ﬂu 76 ZM*H*“" ﬁiﬂ:‘- $ 2 I:H— P
C.Sourcs: [ Corporation [ PAC () Individwal 0T Loan A Amount of each
O Other (piease specity) (Mo., Day, Year) th!v:?elfltod
Full name ' $
Mailing Address I $
City, State, ZIp Code __;_;: 5
Hame of Employur {Required) -'_ | ¥
Octupation {Requlred) :‘Eﬂ_u_r-ln?d':‘: 5
D. Saurce: D Corporation 11 PAC O Individual 7 Loan Dake Amount of each
I Other (please specily) (Mo., Day, Year) [ mEo
Full name 11 __|s
Waling Address _d__I__|s
City, 5tate, Zip Coda 1 s
Narme of Employer (Required) I I__|$
Oeeupation (Required) Tm 5
8204-05

Bl .1 i, e b o= |5 g1 et S Ty R o e s




Fax =ent by : 66283711898
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* " - Page " of 4
Name of Candidate ar cDmmittee'(' "“ ad ‘r//:‘f}z if.ﬂnw ? J:;{f"’
Reporting period -/ 20t0 [ Ftre
A Full name
Ui Aoct O M ren (Mo., Day, Year) | disbursement this period
Mailing Addryss VA4 - 5
129190 (> 7 24,0
City, State, Zip Coda .
5
Kdlow e 7287 Il
Purpose of Disbursement (Optional) Aggregate 5 of
/:r frge Yoar-to-date lte
B. Full name Dates Amaunt of each
(Mo, Day, Year) | disbursement this period
Mailing Address 5
City, State, Zip Code / L
Y I S
Purposa of Disbursament (Optional) Aggregate b7
Year-to-date
C. Full
name Date Amaunt of each
(Mo, Day, Year) | disbureement this period
Mailing Addresa 5 E1
ol
City, State, Zip Gode ) s il i
=l f
Purposs of Disbursement [Optional) Aggregate 3
Year-to-date
0. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Wailing Addrass 5 =¥
B
City, State, Zip Code 5
=
Purpose of Disbursemant [Optional) Aggregate 5
Year-to-cats
E. Fuil name Crate Amount of each
(Me., Day, Year} | disbursement this perod
Mulling Address 5
P (o
Clty, Btals, Zip Gode [
Purposa of Disbursament (Optional) Aggregate | $
_ Yearto-date
F. Fuil nams Cate Amount of each
(Mo., Day, Year) | disbursemant this period
Mailing Address 5
I
City, State, Zip Code s
—
Purpose of Disburssmont (Optional) Aggrepate 5
Year-to-date
5504-06
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